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Appendix 16  Level of Care Certification (LOC) 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
  

 
  

 
  

 

Client Name:                                        MSSP#  

Optional 

   NF-A (ICF)  

Optional 

  NF-B (SNF) 

Required 

Source of Information:     Client Visit       Record Review 

 

LOC based on: 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

Name/Signature/Title  

 

                                      

 Date  

 
 

Client Name:                                        MSSP#  

Optional 

    NF-A (ICF)  

Optional 

   NF-B (SNF) 

Required 

Source of Information:       Client Visit      Record Review 
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Client Name:                                        MSSP#  

NF-A (ICF)  NF-B (SNF) Source of Information:   Client Visit    Record Review 

 
LOC based on: 

 

 

 

 

 


